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A@A GUTH LABORATORIES, INC.

690 NORTH 67th STREET & HARRISBURG, PA 17111- 4511 ® TELEPHQNE: 717.564-5470

i

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number Gé340 of
Alcohol Reference Solution for S‘imulator were analyzed by
gas chromatography and found to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol -

analysis instrument reading of 0.10 percent BAC.

The alcohci! and wate used in this solution were

free of test interfering substances.

7T

Ted L. Pauley, President
GUTH LABORATORIES, INC,
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State of Missouri
DEPARTMENT OF HEALTH

PER MIT
TYPE I

JAMES HEDRICK

Is hersby authorized to Instruct and supervise operators, frain instructors, inspect,
calibrate, perform field fepairs, and operate the following breath analyzer{s):

DATAMASTER

for the determination of the alcoholic cantent of blood from a sample of expired {alveolar)
alr. Issued under the provisions of sections 577.020 through 577.041, RSMo 1985.

05/06/08 Tlz & ACl L.

Date

Number —820-14'-9_—._._

Explres (15/06/2010

Direclor, Depariment of Health
MO 5800771 (7-88} tab, 4 (R7-89)



